RTIFICATE OF DEATH. Vil her g"g} :
STATE OF CALIFORNIA™ .- " VOi'ﬁ—g/———F S

S STATE FILE NUMBER .- - - .17 . - - - . LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER !
-1 ]:\.‘NAME OF DECEDEN?ﬁFIRSf i18B. NIDDLE . 1c. FAST . ‘ 2A. DATE OF DEATH (MONTH, DAY, YEAR) 28, wour

Maud ‘Mary Lock August 1, 1980 2000

3. SEX 4. RACE . : } 5. ETHNICITY 6. DATE OF BIRTH 7. AGE IF UMDIR t YEAR tF UNDER 24 HOURS

femle white » English July ll’ 1884 96 o MONTHS I DarS uauls' MINUTES

DECEDENT .| 8. BiRTHPLACE OF DECEDENT (SYATE OR | .. NAME AND BIRTHPLACK OF FATHER 10, BIaTH NAKE AND BinTurtass of HoTwer

PERSONAL | rorucw countar- - )
DATA 18, George G, Davey ~ England ara d _

11, citizen or Wiat Countay 12, SocIAL SECURITY Numac 13. MamiTaL Starus 14. NAME OF SURVIVING SPOUSE (IF wire, ENTER
BIRTH NAME)}

U,S.4. 556-70-0805 Widowed —-

15, PrinARY Cccuration 16. Numoes oF Yeans - 17. EMPLOYER (IF SELF.EMPLOYED, SO STATE) 18, KIND OF IKDUSTRY OR BUSINESS
THIS OCCUPATIOn .

Homemsker 72 Self Hore

19A. UsuaL RISIDENCE—SIRRET ADDRESS (STRETT AND NUNEXR OR LOCATION) 198, 18C. ity ox Town

14110 Cordary St. Hawthorne
19D. County . 19E. srarg 20. KAME AND ADDRESS OF INFORMANT— (| ATIONS P
Doz 315

Los Angeles Calif., Leonard Logk - Son

i
I
!
21A. PLACE OF DEATH . izm. COUNTY
Ayar lar Convalescent Hosp : Los Angeles Keno, Oregon 97627
&
!

21c. sng? ADDRESS (STREET AND KUNBER OR LOCATION) 21D. CITY OR TOWN

530 South Broadway Gardena

!

22, DEATH WAS CAUSED BY: . (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND <) S 24. was DEATH mEPORTED
IMMEDIATE CAUSE Q‘W . {"' to cnlﬁsr

{A) a’i‘ Jb< . | areroxi- N

" ANy uaTC
. 4 ~ 25. Wag Bicesr PERFORMEDY

WHICH CAYE RISE TO PuRTo. PAEac mmeeor ’ .ﬂ ﬂﬁ ? ) e ,s la"r‘;?::: /\/'
THZ IMMEDIATE CAUSE, 8)”" . - | onser o
STATING THE UNDER. DUE 70, OR AS A CONSEAUINCE OF e . - c:::n 26. Was AUTQPSY PERFORMEDY
LYING CAUSE LASY. A//S /Jé;

)

23. OTHEX CONDITIONS CONTRINUTING BuT NOT RSLATED TO THE IMMEZDIATE CAUSK OF DEATH 27. wAS OPZEATION PEKFOAMKD FOR ANY CONDITION IN ITEMS 22 OF 23°
TYPL OF OPERATION DATK

(&)

1, o 2 s
28A. ! CERYIFY THAT DIATH OCCURRED AT THE HouR, DATCI 288, PHYS! SIGHATUR teazgfon v ., 2BC. oarg sicn 28D, PHYSICIAN'S LICEXSK KUNBER
AND PLACE STATED FROM THE CAUSCS STATED. | B M g ‘_?a 40@ 4,
¢ - -3
L ATTENDRD DECZOENT SINCE l U LAST SAW DICCOKNT ALive -

(ENTER MO, DA, YR.} | (ENTLR MO. OA. YA.) 28E. TYPE PHYSICIAN'S NAME ANO ADDRESS ~ 16000 South Vermont Avenue
S0 | 8
L(78° | /-Fo-{ 8P w, a1-Faaly, M.D. Gardena, Californis -

29. SPECIFY ACCIDKAT, SUICIDL, £7C. 30.  PLACE OF INJURY 1. tMIURY AT woRK | 32A. DATE OF INJURT—MONTH, DAY, YEa® 32B. HouRr

33. LOCATION ($TREET AND NUMBER G LOCATION AND CITY O YOWK) 34. DESCRIBE HOW INJURY OCCURRED (IVENTS WHICHK RESULTLD In (LI 54)

35A. | CERTIFY THAT DEATH OCUARRD AT THE HOUR, DATE AND PLACK STATED FroM ! 358. CORONER——3IGNATURE AND DECREE OR TITLE T
THE CAUSES STATEZD. A% REQUIRED SY LAW [ HAVE HILD AN (INQUEST.INVESTICGATION) 1
]

)

ph
' 36. visrosimion 37. DATE—uONTH, DAY, YEAR | 3B. NAME AND ADORESS OF CEIMETERY OR CRENATORY 182 & Knglewood AV. Wlu L] m
Burigl Aug. 5, 1980 [Pacific Crest Cemetery; Re e . V/%

A0, NANE OF FUNIRAL BIRECTOR (OR PERSON ACTING AS SUCH) 41, LocAL REGIST, NAT 42, oare uﬁ/un BT LOCAL #ECISTaAR

. Stone & Myers Mortuary 225, AUG 9.~ 1380
T e IR B. <. ‘ (& F.
" 5 REGISTRAR , : .

A - - e
TTTTVSAT tere N &S D & :)

35C. cark sicnxn

' T ORD
: OF THE REGLR
TS 15 A TRUE CERTIFIED COPF B pARTMENT

i UNTY O
X D IN THE CO -
' gi"-.E!lEALTH SERVICES IF 1

! PURPLE INK. FEE

R 20
nUG5-1980 ¥

(or
iczs snd
Direcier of Roalth st_r\il_._ci end B

F LOS AR

1
T BEARS THIS SEAL 1t

State of ORECON: COUNTY OF KLAMATI: ss. .
‘1 bereby certify thatA the v»:rit’hin instrument wag recelved and filed for record on the

26th day of February 'A.Df,'1981 at 2:21 ?'clock P M., and duly recorded in

Vol M i " EVELYN BIEHN
‘ [} M81 of Deeds on page 3391 . y COUNTY CLenk

Fee $_3.50 By eputy




